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From: 
Sent: 
To: 
Subject: 

I 

471 Application ID <form identifier: long distance> -PR Case ID # 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Item 15 on pages 1 - 3: Provide the contract number for 
this service. If there i.s no reference number for your contract, please 
enter N / A .  If this is a tariffed service, place a T in Item 15. If the 
service is purchased under a month-to-month arrangement, please enter MTM in 
Item 15. 

Block 5 Item 23 on page 1: The calculations in Columns E, I, and K 
did not match our system calculations. 

Please make these corrections to your form and fax a copy of the 
corrected pages to my attention at 888-276-8736. If you have any questions, 
please call me at 888-203-8100 and reference case number 119289. 

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time f r a m e ,  your Form 471 application will be rejected and 
returned to you. 

Thank you, 

Nathan Littlejohn 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 

1 
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Facsimile Cover Sheet 
To: Nathan Littlejohn 

Company: SLD 
Phone: 888-203-8100 

Fax: 888-276-8736 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Company: NAFI 

Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

Date: 3 f 22/02 

No. of pages 
including cover page: 5 

Comments: 

Re: case #119289 

mailto:Louisaloke@nafi.com


ADMINISTRATIVE OFFICES 
10 Harbor Street 

March 22,2002 

Form 471 Application 
Entity Number 227033 
Re: Case #I19289 

Danvers, MA 01923 
Tel: (978) 774-0774 

Dear Mr. Littlejohn, 

Attached please find a copy of form 471, Block 5. I had made the correction on Block 5, 
item 15. 
Block 5, item 23: Those calculations were done by Excel spreadsheet, and look correct. 
Would you provide the correct figures and 1'11 make the changes. Please feel free to 
contact me if you have any questions. 

Sincerely, 

Louisa Loke 

North Americaii Faiiiily liistitirte NFI Mnssachusetts t NFI Vrrmonf t NFI North 



~~ 

Applicants Form Identifier: long distance intity Number: 227033 
:ontact Person: Louisa Loke Phone Number: (978) 774-0774 

681 020000377973 12 Form 470 Appl icat ion Number (15dlglIs) 

3lock 5: Discount Funding Request(s) 

17 
(based on Form 470 filing) 

Al lowable Vendor Selection/Contract Date (mmlddyyyy) 
12/13/2001 

Block 5, page -1- of -3- 
f 

13 SPIN -Serv ice  Provider 

Identification Number (9 digits) 143001192 

14 Service Provider Name ATBT 

flake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. I 

18 Contract Award Date (rnmiddllyyy) 

19a Service Start Date ( m r n / W y y )  

19b Service End Date (mmiddiyyyy) (use only f o r T  or"MTM services) 

20 Contract Expiration Date (mmlddllyyy) 

7/1/2002 

6/30/2003 

. .. .. ... .. 

Recurring Charges Non-Recurring Charges 
A B C ( D I  E F G H 

Monthly $ charges  HOW much of the $1 Eligible monthly I # o f  1 Annual pre-discount $ Annual non. I How much of I Annual eligible pre- 

Total Charges 
I I J K 

Total program I % discount I Funding Commitment $ 
(total amount per 
nonth for service) 

amount in (A) is pre-discount. months amount for eligible recurring (one- the $ amount in discounts amount year pre-discount (from Request 
ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 U x J )  

[A minus B) provided in [C x D) [F minus G) (E + H) Worksheet) 
program 

year 

4,161.75 12 49,941.04 0 49,941.04 89% 44,447.53 

FCC Form 471 -- October 2000 Page 1 of 1 



Block 5: Discount Funding Request(s) Block 5, page -2 of 3 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
Make as many copies of this page as necessary, and number the completed pages to assure that they are ail processed correctly. 

@Telecommunications Service 0 Internet Access 0 Internal Connections 

Identification Number (9 digits) 

Recurring Charges Non-Recurring Charges 
A B C D E F G n 

Monthly $ charges How much of the $ Eligible monthiy # of Annual pre.discount $ Annual non- How much of Annual eligible pre- 
(total amount per amount in (A) is pre-discount months amount for eligible recuning (one. the $ amount in discount $ amount 

month for sewice) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges 

Total Charges 

Total program % discount Funding Commitment $ 
I J K 

year pre-discount (from Request 
$ amount Block 4 ( I X J )  

42.70 

Page 1 of 1 

(E + H) Worksheet) (C x 0) (F minus G) (A minus E) povided in 
program 

year 

0 42.70 12 512.39 512.39 90% $ 461.15 

~~ ~~ 

FCC Form 471 --October 2000 



Applicants Form Identifier: long distance Entity Number: 227033 
Contact Person: Louisa Loke Phone Number: (978) 774-0774 

.Block 5, page -3- of -3- Block 5: Discount Funding Request(s) 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed Correctly. 

identification Number (9 digits) 143001444 

14 Service Provider Name Sprint 

17 Allowable Vendor Selection/Contract Date (mmlddimr) 
12 Form 470 Application Number (15 digit$ 681020000377973 (based on Form 470 filing) 1zM3/2001 

19a Service Start Date ( m m l d W )  

19b Service End Date (mmlddlyyyy) (use only for T" or "MTM" services) 

20 Contract Expiration Date (mnVddiWW) 

7/1/2002 

6/30/2003 

13 SPIN -Service Provider 118 Contract Award Date ( m m l d d h y )  I 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this 
description with an Attachment #, and note number in space provided below. 

Attachment # 3 

Description of 
21 This Service: 

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving 
Entity/Entities 
Receiving This Service: this Sewice : - 

b. if the sewice is shared by all entities on a Block 4 worksheet, list the worksheet number (e.% A-1): A1 

23 Calculations 
Recurring Charges Non-Recurring Charges Total Charges  

A B C D E F G H I J K 
Monthly $ charges How much of the $ Eligible monthly #of Annual prediscount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $ 
(total amount per amount in (A) is pre-discount months amounl for eligible recurring (one- the $ amount in discount $ amounl year pie-discount (from Request 
month for service) ineligible? amount service recurring charges lime) $ charges (F) is ineligible? for one-time charges $ amount Block 4 U x J )  

(A minus E) provided in (C x D) (F minus GI (E +H) Worksheet) 

I I I pr;? I I I I I I I I 
~ 

20.25 

Page 1 of 1 

~~ 7- 

0 20.25 12 243 0 243.00 89% 216.27 

FCC Form 471 -- October 2000 



5 

From: 
Sent: 
To: 
Subject: 

we are making this contact with you to obtain t h e  necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Item 15 on pages 1 - 13: Provide the contract number for 
:his service. If there is no reference number for your contract, please 
nter N/A. If this is a tariffed service, place a T in Item 15. If the 
srvice is purchased under a month-to-month arrangement, please enter MTM in 
tern 15. 

Please make these corrections to your form and fax a copy of the 
corrected pages to my attention at 888-276-8736. If you have any questions, 
please call me at 888-203-8100 and reference case number 119290. 

We need to receive this informati.on from you within 7 calendar days of this 
communication wi.th you. If we do not receive the requested information from 
you within this time frame, your Form 471 appl.ication will be rejected and 
returned to you. 

Thank you, 

Nathan Littlejohn 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 

1 
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Facsimile Cover Sheet 
To: Nathan Littlejohn 

Company: SLD 
Phone: 888-203-8100 

Fax: 888-276-8736 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Company: NAFI 

Fax: 978-774-2262 

€-Mail: Louisaloke@nafi.com 

Date: 3/22/02 

No. ~f pages 
including cover page: 15 

Comments: 
Re: case #119290 

mailto:Louisaloke@nafi.com


NAFI / NFI 
creating dirierse and innovative services for people 

March 22,2002 

Form 471 Application 
Entity Number 227033 
Re: Case #I 19290 

ADMINISTRATIVE OFFICES: 
10 Harbor Street 
Danvers, MA 01923 
Tel: (978) 774-0774 
Main Fax: (978) 774-8369 
Alternate Fax: (978) 774-2262 

(978) 762-6314 
Web Site: http//nafi.com 

Dear Mr. Littlejohn, 

Attached please find a copy of form 471, Block 5. 1 had made the correction on Block 5, 
item 15. Please feel free to contact me if you have any questions. 

Sincerely, 

Louisa Loke 

North American Family Institute NFI Massachusetts NFI Vermont NFI North 

http://http//nafi.com


intity Number:  227033 Applicants Fo rm Identifier: Wireless 
:ontact Person: Louisa L o k e  Phone Number: (978) 774-0774 

3lock 5: Discount Funding Request@) Block 5, page -1- of -1 3- 

t nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
flake as many copies of this page as necessary, and number the completed pages to assure that they are ail processed Correctly. 

Internet Access Internal Connections 

Identification Number (9 digits) 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # 1 

Descript ion of 
21 This Service: 

R e c u r r i n g  C h a r g e s  Non-Recur r i ng  C h a r g e s  
A B C I D /  E F G H 

Wonthlv $charges lHow much of the $ 1  Eliaible monthly I #of  I Annual ure-discount $ Annual non- I How much of I Annual eligible we- 

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 reCeiVin< 
EntityIEntities 
Receiving Th is  Service: this Service : - 

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A I  

23 Calculations 
Total C h a r g e s  

I J K 
Total program I % discount I Funding Commitment : - 

(total amount per 
nonth for sewice) 

- . .  . .  
amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request 

ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $amount Block 4 ( I x J )  
(F minus G) (E + H) Worksheet) (A minus B) provided in (C x 0) 

program 
year 

1508.21 0 1508.21 12 18090.52 18098.52 89% $ 16,107.68 

Page 1 of 1 FCC Form 471 -_October 2000 



ntity Number: 227033 Applicants Form Identifier: Wireless 
:ontact Person: Louisa Loke Phone Number: (978) 774-0774 

3lock 5: Discount Funding Request(s) Block 5, page -2- of 13 

t istructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
lake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. 

143018525 

13 SPIN -Service Provider 

Identification Number (9 digits) 19a Service Start Date (mm/d@yyw) 

19b Service End Date (mmiddlw) (use only for"T or"MTM services) 

71112002 

613012003 

118 Contract Award Date ( r n m i W y y y )  

Recurring Charges 
A B C D E 

lonthly $charges How much of the $ Eligible monthly #o f  Annual pre-discount $ 
'total amount per amount in (A) is prediscount months amount for eligible 
ionth for sewice) ineligible? amount swice recurring charges 

(A minus 6) provided in (C x 0) 
program 

year 

Non-Recurring Charges Total Charges 
F G H I J K 

Annual non- How much of Annual eligible pre- Total program % discount Funding Commitnent $ 
recurring (one- the $ amount in discount $ amount year pre-discount (from Request 
time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 U x J )  

(F minus G) (E + H) Worksheet) 

14 Service Provider Name Arch Wireless 120 Contract Expirat ion Date (rnm/dd/yyyy) 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # 2 

Descript ion of 
This Service: 

714.08 12 8569 0 8569 89% $ 7,626.41 

Page 1 of I FCC Form 471 --October 2000 



241.17 

Page 1 of 1 

(F minus G) (E +H) Worksheet) (A minus B) provided in (Cy 0) 
program 

year 

0 241.17 12 2894 0 2,894.00 89% 2,575.66 

FCC Form 471 -- October 2000 



Vendor Csde Number 
237-378-470-000-1 

COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF EDUCATION 

NUTRITION P R O G W S  AND SERVICES 
350 MAIN STREET, MALDEN, MA 02148 
2ESIDENTIAL CHILD CARE INSTITUTION 

2002 PROGRAM APPLICATION FOR 
BREAKFAST - LUNCH - COMMODITY DISTRIBUTION 

. . . . . . . 

NORTH CROSSING 
47 PARK ST 
NEWTON, M.h 02158 

S?T CENTER (HAYDEN1 
21 QUEEN STREET 
DORCHESTER, I4A 02122 

005 9 

007 22 

008 18 

@IC 85 

. .. ~~ 

Y 

10 
'8OGR.W 
32K LLTi 
. ... 

?YPE OF SERVICE 
)SP BAS CKT REC 
. . . . . . . . . 

Y 

Y 

.. I 

Y 

DATE: 08/16/01 
PAGE : 2 

Agreement Number 
05-071-I32R 

.. .. _._ .__ 

13 
'SMC 
'ONT 
ACT 

NO 

... 

NO 

NO 

NO 

_ _ _ _  _ _ _ _  

_ _ _ _  _--- 

Mass. F O m  FP-1 



RlASSACI1USETrS DEPARrMENT OF EDUCATION 
NUTRITION PROGRAMS & SERVICES 

N A l I O N A L  SCHOOL LUNCH (NSL) 
AFTER SCHOOL S N A C K  PROGRAM ADDENDIJM 

I certiJY thot the provisions f o r  flie National Scliool Li i i ich After Scliool Snock i’r 
iniplerncrifed as follows: 

Administcrcd by a school that is eligible to operate NSLI’. Another organization such as a YMCA 0 1  

Boys/Girls Club may operate i t .  

Provide children with regularly scheduled activities, including education or enrichment activities in 
an organized shictured and supervised environment. Extracurricular activities are only eligible if 
their basic purpose is to provide afer  school care. Under no circumstances can organized athletic 
programs engaged in interscholastic sports be approved for an after school snack. 

Claim reimbursement for one snack per child, per day, through age IS ,  and if a student’s nineteenth 
birthday occiirs during the school year, reimbursement may be claimed for snacks served to that 
student during the remainder of the school year 

Claim snack i~cimbursement at the “free” rate for “At Risk” after school propami situated in  “area 
eligible” locations where 50% of the  children a r e  eligible for free or reduced pnce meals. 

Claim snack rcimbiirsement by type (free, reduced pnce and paid) for sites in  locations not meeting 
the “area eligible” criteria and rnaintaiii docunienint ion of eligibility for ineals sewed free or at a 
reduced pricc 

Charge no more than $ . I S  for reducedpnce snack>.  

Comply with the meal pattern requirement established for snacks 

Document individual children’s daily attendance in the after school program 

Document daily snack counts 

killllncn c ~ p K p & & n  a /LkAl) 
S i M o f  Authorized Representative Please Print Signature Date 

Agrcciiicnt Numbzr 



Menu Planning Option 
School Year 2001-2002 

Each School Food Authority rnust choose a menu planning oplion. Please indicate which menu planning 
option your  school will be using for  the 2001-2002 school year  a n d  return this f o r n ~  along with your  
p rogram renewal  rorm to: 

Nutrition Programs and  Services 
Rlassachusetts Department  of Education 

350 ] \ la in  Street 
hlalden. hlA 02148 

School Name N.~CZ 

g Tradi t ional  Food-Based Menu Planning: requires specific food group componcnts In specific amounts 
for specific ageigrade groups. This approach uses meal pat terns  that were designed to provide over time: 

1/3 of the Rccommcntled Dietary Allowances (RDA) for key nutnciits for specific age/gade groups 
for lunch 
‘A of the KDA for key nutrients for specific ageigrade goups for breakfhst 

The meal plans do not have any hirili-rti features that will hell> you servc meals tliat comply with these 
guidelines. You will need to sivc exli~a thought to plxitiing meals tha t  mcet tlic niitritjon g1:wls ~~ including 
target caloric leve ls  - while reducing f a t .  

___ Enhanced  Food-Based Meuu Planning: requires specilic food group componenls in specific amoiints 
using differcril established ageigrade groups than the traditional footl-based plan. And, there are increased 
servings of VegetablesEruits and Grains/Breads. This approach uses meal pat terns  designed to: 

provide 1/3 of the RDA for key nutrients as well as 113 of calorie nccds for specific ageigrade groups 
for lunch 
provide % of the RDA for key nutrients as well as %of calorie needs for specific age /grade groups 
for breakfast 
help ensure consistency with the Dietary Guidelines 

Nutr ient  S t anda rd  Menu Plannine (NSMP): this approach requires a nutritional analysis of foods 
used in school meals. Schools must use USDA-approved computer software. When averaged over a school 
week, the menu  nutr ient  analysis must: 

provide 1/3 of RDA for specific nutrients as well as 1/3 o f  calorie needs for each age or grade group 
for lunch 
provide % of the RDA for specific nutrients as well as !A of  calorie needs for each age or grade group 
for breakfast 
meet certain standards which help ensure that meals are consistent with the Dietary Guidelines for 
Americans 

Assisted NSMP: exactly like NSMP except an outside consultant or other agency performs all o f  the 
functions of menu planning and nutrient analysis. 



The Commonwealth of Massachusetts 
Department of Education 
350 Main Street Malden Massachusetts 02148-5023 Telephone (781) 338-3000 

rr/ N E  T Relay I 800 439-2370 

David P. Driscoll 
Commissioner of Education 

MEMORANDUM 

Fro: 

FROM: Kathleen C. Millett 

DATE. November 21,2001 

RE: 

Bill Frankenstein, Northeastern Family Institute 

Food Service Program - FY02 

The following adjustments have been made to your program as requested: 

__ x_ AdditiodTermination of Sites 

Change in approved Meal P a t l e f l y p e s  

Change in Operational DatesKimes 

- Other 

The Positive Opportunity Program has been added to your agreement as per your request. Please 
refer to the site number when filing for claims for reimbersement. 

Positive Opportunity Program # 13213-002 

Thank you. 



Vendor Code Number 
237-378-470-000-1 

COMMONWEALTH O F  MASSACHUSE?TS 
DEPARTMENT OF EDUCATION 

NUTRITION PROGRAMS LNE SERVICES 
350 MAIN STREET, -DEN, I*"& 02148 

RESIDENTIAL CHILD CARE INSTITUTION 
2002 PROGIWM APPLICATION FOR 

BREAKFAST - LUNCH - COMMODITY DISTRIBUTION 

DATE: 11/21/01 
PAGE : 1 

Agreement Number 
05-071-I32R 

15. Original si nature,,printed name, 
and title 09 authorized representative: 

I certify that the individual named above i s  duly designated as Authorized Representative em owered to sign 
"Claims -or Reimbursement" in connection with the National School, Lunch, School Breakfast, &ymodity School 
and Commoditg Distribution Pro rams. I further certify that the,information,on this application is true and 
correct to,t e best of my knowyedge. All listed feedlng sites will operate in accordance with our present 
Agreement lncludlng all amendments to Federal and State regulations governlng the Child Nutrition Programs 
for the period July 1, 2001 through June 30, 2002. 
16. Original signature, grinted name, and,date of 

superlntendent/execu ive director/admlnistrator: 
17. Contact person for claim reimbursement questions: BILL FRANKENSTEIN Phone Nbr: 978-774-0775 
.- E-Mail: 

Telephone: Fax : 
rfice k d e r e s s :  _~ 

.. .- , ' . i . l i  

Mass. Form FP-1 



Vendor Code Number 
237-378-470-000-1 

COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF EDUCATION 

NUTRITION PROGRAMS AND SERVICES 
350 MAIN STREET, MALDEN, MA 02148 
RESIDENTIAL CHILD CARE INSTITUTION 

2002 PROGRAM APPLICATION FOR 
BREAKFAST - LUNCH - COMMODITY DISTRIBUTION ~ 

_ _ _ _ _ _ _ _ - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 7 8 
SITE ENROLL 
NBR MENT NAME AND ADDRESS 

OF FEEDING SITE - - - - - - - _.___.__...---- 

COMMUNITY INTERVENTION 004 lo 

NORTH CROSSING 005 9 

CHAUNCY HALL 007 22 

DIVERSION 008 18 

N F I  CENTER (HAYDEN) 010 85 

23 MAPLE STREET 
ARLINGTON, MA 02174 

47 PARK ST 
NEWTON, MA 02158 

LYMAN STREET 
WESTBORO, MA 

230 LIBERTY STREET 
HAVEWILL, MA 01830 

2 1  QUEEN STREET 
DORCHESTER, YA 02122 

Y 

Y 

Y Y  

Y Y  

.. 

Y 

Y 

Y 

y 

Y 

._. 

Y 

Y 

Y 

Y 

Y 

11 
'YPE OF SERVICE 
)SP BAS CKT REC 

Y 

Y 

Y 

Y 

=============== 
)N-SITE PREP 
>AS E 
lENTRAL KITCHEN 
<ECEIVING 

DATE: 11/21/0& 
PAGE : 

Agreement Number 
05-071-I32R 

__-_ _ _ _ -  
13 
'SMC 
ONT 
ACT 

NO 

_ _ _  

NO 

NO 

NO 

NO 

_-_- 

Mass. Form FP-1 
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OK 

Facsimile Cover Sheet 
To: Rina Patel 

Phone: 973-884-8359 
Fax: 973-599-6522 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 

E-Mail: LouisaIoke@nafi.com 

Company: Program Integrity Assurance Associate, SLD 

Company: NAFI 

Fax: 978-774-2262 

Date: 7/31/02 

3 No. of pages 
including cover page: 

mailto:LouisaIoke@nafi.com


.luly 3 I .  2002 

Rim Patel 
I'rograni Integrity Assurance Associate 
Schools atid Libraries Diversion 

I<c: E-rate Application - Discount Information for Contoocook School 

Dear Ms. Patcl. 

Attached please find a completed sample survey form for the frec and reduced lunch 
~ m g r a m  

Total crii-ollinent: 20 
Nmnber of  surveys sent out :  20 
Number of.t-esponses received: 6 
Numhcr olcligible studenh: 6 
Ihe  survcys are kept 011 file at Contoocook School, in Contoocook, NIi 

I f  y i u  havc any questions. please feel free to  contact me 

Sincerely. 

I~lan Nakamoto 
Executive Director of Administrativc Services 
North American Family Institute 
Phone: 978-774-0774 
Fax: 978-774-8369 
E-mail: dannakamoto@nafi.com 

mailto:dannakamoto@nafi.com


I I I .  I I I 

I 
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acsimile Cover Sheet 
To: Rina Patel 

Company: Program Inteeqrity Assurance Associate, S1 
Phone: 973-884-8359 

Fax: 973-599-6522 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Company: NAFI 

Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 
Date: 7/31/02 

\L No. of pages 
including cover page: 

mailto:Louisaloke@nafi.com


luly 3 I .  2002 

Iiina Patel 
Program Integrit), Assimnce Associate 
Scliools anti I.ibraries Diwrsion 

Re: E-rate Application - Discount Information for 1)oclgeiBritlgc Crossing, Sidney 
School. and Buxton School 

Dear Ms. T'atel. 

All students at I~odge/IIridge Crossing. Sidney School. and Buxton School are in state 
custody.  the)^ autoinatic:tlly qualilied ;is Residential Child Care Tiistitiitions (RCCJ). 

Attached plcasc find the tlocunient from Maine Department of Education that indicated 
DodgdBridgc Crossing. Sidney School. and Buxton School are eligible for breakfast and 
lunch program. There are a total of I6 enrollments at I>odge/Bridge Crossing. 8 
enl-ollments at Sidney School. and 8 enrollineiits at Biixtoii S c h w l .  ~ J h c  document is kept 
on file at Contoocook office in Contoocook. NH. 

If you have any questions. please kel frce to contact me 

Sincerely. 

,- 
L-.? 12 ;, c_-.- 

i... ' .. 

Dm Nakarnoto 
Executive Director of Administrative Services 
North American Family Institute 
Phone: 978-774-0774 
Fax: 978-774-8369 
E-mail: dannakamoto@iafi.com 

mailto:dannakamoto@iafi.com


Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form for District: Bangor Independent Living 

Fiscal Year: 2002 
Application Comments: 

B R E A K F A S T  C H A R G E S  
FULL PRTCE FULL PRICE REDUCED 
ELEMENTARY SECONDARY PRICE ADULTS 

KO0 $.OO $.00 $.OO 

L U N C H  C H A R G E S  
FULL PRICE FULLPRICE REDUCED 
ELElMENTARY SECONDARY PRICE ADULTS 

$.OO $.OO $.OO $.OO 

M I L K  C H A R G E S  

Children: !LOO Charge by dealer: $.OOOO 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PRICE REDUCED 
PRICE 

A P P R O V A L  

Legal Agent Approval Date: 08/07/2001 Last Updated By: Ferriter, Maureen 

List of Schools for District: Bangor Independent Living 

Eligible E , i g i b ~  

Need Risk 

Milk PreK After 
Only MSk School MenuType 

for for Breakfast Lunch School Severe 
Asp At Program Program Program Program Rogrnm 

Breakfast 
BangorlndependentLiving Yes Yes Yes Yes No No No AssistedN1 

Puhlic Document Access M&.I?w 

7/3 1 /2002 



Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form for District: Bridge Crossing 

Fiscal Year: 2002 

Applicmtion Comments: 

B R E A K F A S T  C H A R G E S  
FULL PRICE FULL PRICE REDUCED 
ELEMENTARY SECONDARY PRJCE ADULTS 

%.OO s.00 s.00 $.OO 

L U N C H  C H A R G E S  
FULL PRICE m L P R l C E  REDUCED 
ELEMENTARY SECONDARY PRICE ADULTS 

M I L K  C H A R G E S  

Children: $.OO Charge by dealer: $.0000 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PRlCE REDUCED 
PRICE 

A P P R O V A L  

Legal Agent Approval Date: 11/05/2001 Last Updated By: Muldoon, Joan 

List of Schools for District: Bridge Crossing 

Milk PreK After 

Program Program Program 

EIigiblc Eligihle for 
Severe 

iVed Risk Breakfast 

Only Milk School MennType TYP 
for Breakfast Lunch 

ASPAt Program Program School 

BridgeCrossing Yes Yes Y e s  Y e s  No No No AssistedNuMenu Prc 

Public Document Access Main Page 

http://thor.ddp.state.me.us/doe - sfsr/pIsqYsfsrdcv.pubIic_access.app_info 713 1 /2002 

http://thor.ddp.state.me.us/doe
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Production System 

Maine Department of  Education 

School Food Service Reimbursement (SFSR) 

View Application Form far District: Baxton Secure Program 

Fiscal Year: 2003 
Application Comments: 

B R E A K F A S T  C H A R G E S  
FULL PRICE FULL PRICE REDUCED 
ELEMENTARY SECONDARY PRICE A D U L T S  

$2.00 s.00 $.OO s.00 

L U N C H  C H A R G E S  

FULL PRICE FULLPRICE REDUCED 
ELEMENTARY SECONDARY PRlCE A D U L T S  

$.OO s.00 $9.00 K O 0  

M I L K  C H A R G E S  

Children: S.00 Charge by dealer: $.OOOO 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PRlCE REDUCED 
PRICE 

$.OO $.DO 
A P P R O V A L  

Legal Agent Approval Date: Last Updated By: korber, michelle 

List of Schools for District: Buxton Secure Program 

Milk PreK Mer Eligible Eligible 
for 

school Severe ‘Or BrePkfagt Only Milk Scbwl MenuType ** Rqram Program program Program program Need Risk Breakfast 

Burton Secure Program ? ? Yes Yes No No No Assisted Nu M 
Call DOE AND have them 
fill out an Annual School 
Data Fomi 

713 I 12002 



Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form for District: Duigo Place 

Fiscal Year: 2002 
Application Commeps: 

B R E A K F A S T  C H A R G E S  
FULL PRTCE FWLL PRICE REDUCED 
ELEMENTARY SECONDARY PRlCE ADULTS 

KO0 $.OO $.OO $.OO 

L I J N C H  C H A R G E S  
FULL PRICE FULLPRlCE REDUCED 
ELEMENTARY SECONDARY PKICE ADULTS 

$.OO $.00 %.00 $.OO 

M I L K  C H A R G E S  

Children: $.OO Charge by dealer: $.OOOO 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PKICE m n u c E n  
PRICE 

A P P R O V A L  

Legal Agent Approval Date: 08/07/2001 Last Updated By: Williamson, Shannon 

List of Schools for District: Dirigo Place 
Eligible Eligible 

Milk PreK After 
School Severe Onty Milk School MenuType Type of’ ‘Or for Breakfast Lunch 

N& 
Breakfast 

“E,”’ Propm fiozrarn Prosram ~ r - m  Program 

DirigoPlace Yes Yes Yes Yes No No No Assisted Nu Menu Produc 

Public Document Access-MaidQge 

7/3 1/2002 



Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form for District: Dodge House 

Fiscal Year: 2002 
Application Comments: 

B R E A K F A S T  C H A R G E S  
FULL PRICE FULL PRICE REDUCED 
ELEMENTARY SECONDARY PRICE ADULTS 

$.OO $.OO %.oo S.00 

L U N C H  C I I A R G E S  
FULL PRICE FULLPRICE REDUCED 
ELEMENTARY SECONDARY PRICE ADULTS 

$.OO $.OO %.00 KO0 

M I L K  C H A R G E S  

Children: S.00 Charge by dealer: S.0000 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PRICE REDUCED 
PRICE 

A P P R O V A L  
k g a l  Agent Approval Date: 08/07/2001 Last Updated By: Muldoon, Joan 

List of  Schools for District: Dodge House 

Eligible Eli . 
MiW PrcK After 
Only Milk School MenuType Type 01 

able 
for for Breakfast Lunch 

ASPAt Program ProgS-am Program propram Program Need Risli 
School Severc 

Breakfast 
DodgeHnuse Yes Yes NO Yes No No No AssistedNuMenu Produi 

Public Document Access Ma in Paoe 

7/3 1/2002 
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Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form for District: Stetson Ranch 

Fiscal Yew: 2002 

Application Comments: 

B R E A K F A S T  C H A R G E S  
FULL PRICE b1ll.L PRICE REDUCEU 
ELEMENTARY SECONDARY PRlCE ADL'I.TS 

$.OO L O O  %.oo $.OO 

L U N C H  C H A R G E S  
FULL PRlCE RJLLPRICE REDUCED 
ELEMENTARY SECONDARY PRICE ADULTS 

$.OO 3.00 KO0 KO0 

M I L K  C H A R G E S  

Children: S.00 Charge by dealer: $.OoOO 

A F T E R  S C H O O L  P R O G R A M  C H A R G E S  (ASP) 

FULL PRICE REDUCED 
PRICE 

%.OO $.OO 
A P P R O V A L  

Legal Agent Approval Date: 08/07/2001 Last Updated By: WESCOTT, MICHELLE 

List of Schooh for District: Stetson Ranch 

Eligible 
for MUk PreK Afler 

School Severe 'Or Breakfast Lunch Only Milk School MenuType Type Asp At PrDgram Program Program ~ r o g r s m  Need Risk Breakfast 
StetsonRanch YES No Yes Yes No No No AssistedNuMenu Prod1 

Bbhc Docume-cess M.ain Page 

hdp://thor. ddp.state.me.us/doe-sf~/plsqvsfrrdev.pub~c-access .app-info 7/31/2002 



Production System 

Maine Department of Education 

School Food Service Reimbursement (SFSR) 

View Application Form 

District Name: Sidney Riverbend 

District Number: 725 

District, Sidney Riverbend, Application Form For 2003 NOT FOUND! 

h b l i c  Document Access Main Page 

SshooLEwd S e & s . M a i n k e  

SFS-R Navigation M m r n  

SFS-FD Navigation Mau - %&cm 

Questions or Comments about our Web site? 

You can contact DOE directly by phoning OUT receptionist at (207) 624-6842 
If you prefcr regular mail, our address is: 
Maine Department of Education, 23 State House Station, Augusta Maine 04333 

Please report any technical problems to the SFS Administrator at (207) 624-6877. 

This page was produced by the PWSQt Agent on July 3 1,2002 1 1 :37 AM 

Developed by the J&veloDment -Divisim of the &pau of Information Ss& 
for the Department viEhcation 

713 1 /2002 


